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Do we need a national registry for wrist and hand arthroplasty?1. Introduction
Registries are used for the purpose of prospectively collecting
data about patients who have a speciﬁc condition or who received
a speciﬁc treatment.1 Theycan operate at the international, national,
regional or local level. The national joint registry is a prominent
example.2 Registries arebeneﬁcial topatients, physicians, regulators
and government and serve several purposes. The recent PIP and
metal onmetal hipprosthesis issues have sheda lighton their utility.
2. The purpose of a registry
The primary purpose of a registry is quality control.5 They can be
used to quantify volume, capture the efﬁcacy of treatments, the
number and type of adverse events or complications, mortality
rates associated with a condition, revision or survival rates for
a particular prosthesis or treatment.3–8 There is an opportunity to
integrate patient reported outcomes and quality of life data with
this data. This might be in line with the new paradigm shift in
the NHS white paper from targets to outcomes (New white paper).
Registries can also be used to assess and compare variations in
practice and outcomes between surgeons and orthopaedic units as
well as audit practice patterns.9,10 They can track new technologies
andemergingproblemswithnewprostheses inaprospective fashion,
notable examples include bearing surfaces for hip arthroplasty or for
disc replacements.11,12 Registries have an educational role, providing
trainees with a long term perspective on treatment and conditions.
Registries can also be used to aid research, identifying patients
with a particular condition or outcome. They have also been used
to monitor outcomes of speciﬁc conditions, for instance, factors
that predispose to instability in fractures of the distal radius.13
Hospital registries in particular can aid in the systematic and timely
follow-up of patients.14
Registries can also be useful for hypothesis generating and
a basis for future randomised controlled trials (RCTs). They are
also more useful for studying rare conditions not amenable to
RCTs due to their observational and additive nature. Another use
would be the study of interventions for conditions like spinal
cord injury where randomisation may be deemed unethical.
3. The value of surveillance – PIP and MOM
One the greatest advantages of a registry is its potential for
surveillance. Allowing data to be collected prospectively enables
providers and regulators to distinguish signal from noise when
alarms are triggered at certain thresholds. Robert Merton referred1743-9191/$ – see front matter  2012 Surgical Associates Ltd. Published by Elsevier Lt
http://dx.doi.org/10.1016/j.ijsu.2012.11.016to the “Serendipity pattern” as the fairly common experience of
observing an unanticipated, anomalous and strategic datumwhich
becomes the occasion for developing a new theory or for extending
an existing theory. This adds a new realm of serendipity to Ortho-
paedic research through patterning of information delivered
through the registries.15 It is this patterning of information deliv-
ered through social websites which is believed to be driving the
revolutions of our generation like the ‘Arab Spring’. We believe
that these registries if credibly managed can generate information
patterning which could revolutionise our surgical practice.
The National Joint Registry (NJR) for England and Wales was set
up following the Royal College of Surgeons report on the 3M Capital
Hip (Ref). This reinforces that we should not wait for these mishaps
to happen or put patients at risk instead we should work to set up
a registry.
The PIP and MOM controversies have reinforced the need for
registries in Hand and Wrist Surgery arthroplasty. In the United
Kingdom (UK), around 47,000 women had PIP implants inserted.
They were made with industrial grade silicone usually found in
mattresses. In March 2010 PIP implants were banned, almost eight
years after concerns were ﬁrst raised by a surgeon who found that
they ruptured within two years. In a press release on 22 December
2011, the Medicines and Healthcare products Regulatory Agency
(MHRA) stated that the PIP implant rupture rate was 1%.16 Yet
a case series (Berry and Stanek) found that the overall rate of
rupture for PIP implants in 453 consecutive patients was 15.9–
33.8%.17 A UK government review of this serious issue has found
that lessons must be learnt with poor post-marketing surveillance
being a key root cause failure.18
The MOM scandal is yet another useful example of a registry. An
unpublished trial of MOM implants funded by Stryker was stopped
early, more than a year prior to the MHRA alerting surgeons not to
use the implant. Approximately 9% of patients in the MITCH TRH
(modular head used in hip replacements) arm needed to have their
hip revised. The tissue around the joint was found to be inﬂamed
and necrotic on scans performed on those presenting with pain.19
The instruction from the MHRA came only after the National Joint
Registry for England and Wales showed a revision rate of 10.7% at
four years among 271 patients. Larger studies have now concluded
thatMetal onmetal stemmedarticulations give poor implant survival
compared with other options and should not be implanted.204. The future
Surgeons are now expected to practice evidence-based medi-
cine and monitor their outcomes within strong clinical governance,d. All rights reserved.
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EDITORIALaudit and quality control frameworks. The corollary is that
outcomes registries are now increasingly expected as the norm
by regulators, government and the public. Examples, include the
national vascular database,21 national joint registry2 and colorectal
cancer registry.22 One of the primary concerns with such registries
is that data reporting is incomplete and not mandatory. Aylin and
colleagues found that there were four times as many procedures
recorded within hospital episode statistics (HES) data than within
the clinical registry.23We feel that data reporting should bemanda-
tory to be considered complete and credible. The best way to
achieve this is through a culture, which accepts the registry and
allows it to be interwoven with daily clinical practice. Sweden has
taken a lead in developing joint registries and recently they have
launched a national quality register for hand surgery (HAKIR)
with major input from the hand-therapists.24 This project is mainly
web-based but patients can ﬁll in questionnaires on paper.25
We propose a national and international registry for hand and
wrist arthroplasty which will allow hand surgeons to track the
success of different implants, raise the standard of data collection
and analysis within the speciality and put patient safety,
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